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When Reading a Paper 

• A few things to keep in mind 
– What is the study question (Is it clear?) 

– Is the question relevant? (Does it matter?) 

– Is there a pre-defined hypothesis? 

– Was the study design appropriate? 

– Is the study population defined and described? 

– Did the methods address sources of potential bias? (e.g. 
Funders) 

– Was the intervention described? Randomisation described? 

– Sufficiently powered? 



When Reading a Paper 

• Continued 
– Was the study ethical (ethical approval?) (e.g. Wegener) 

– Was the study conducted as in the original protocol? 

– Was the correct statistical analysis performed? 

– Limitations described? 

– Do the results justify the conclusions? 

– Was it peer reviewed? 

– Are the results generalisable? 

 



Why Would you Want to Do Foot Research? 

Kerr M 2017 



How Do You Know What Works? 



Hierarchy of Evidence 
Systematic 
reviews/ 

meta-analyses 

Randomised 
controlled trials 

Cohort studies 

Case control studies 

Case series/reports 



How Much Evidence is There? 
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What About Evidence in Foot Disease? 

Diab Metab Res Rev, 2016 Suppl 1 



The Last One - Effectiveness of 
Interventions to Enhance Healing of 

Chronic Ulcers of the Foot in Diabetes: a 
Systematic Review 



Questions? 



1. Debridement and wound bed 
preparation: sharp 
debridement, larvae 

2.  Wound bed preparation using 
antiseptics, applications and 
dressing products  

3. Resection of the chronic 
wound 

4. Oxygen and 
other gases  

5. Compression or negative 
pressure wound therapy 

6. Products designed to correct 
aspects of wound biochemistry 
and cell biology associated with 
impaired wound healing 

8. Bioengineered skin and skin grafts 

7. Application of cells, 
including platelets and stem 
cells, and growth factors 

9. Electrical, electromagnetic, lasers, 
shockwaves and ultrasound 

10. Other systemic 
therapies      



2008 
2155 identified 

61 included 

2012 
1309 identified 

43 included 

33 papers 
included 

2168 papers 
screned 



Quality of Evidence 

• “Overall low evidence base for the assessment of 
interventions: poor trial design and reporting” 



• Only 25 studies were 

randomised 

• Only 5 studies scored 6 or 

more  





Skin Substitute Studies 
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What Healing Rate is  
‘Standard of Care’ Supposed to Achieve? 

Armstrong DG et al Diabetes Care 2005;28(5):551-554 

TCC 

Removable 
walker 



Skin Substitute Studies 
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Another Example 
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Tallis A Clin Therp 2013;35(11):1805-1820  

Standard of 
care arm got 
WORSE! 



To Help Everyone 



Prevention, Management and Outcomes of Existing Ulcers 



Prevention, Management and Outcomes of Existing Ulcers 



Other Things that Need to be Reported 

Jeffcoate WJ et al Lancet Diab Endo 2016;4:781-788 



The 21-Point Checklist 

Jeffcoate WJ et al Lancet Diab Endo 2016;4:781-788 



The 21-Point Checklist 

Jeffcoate WJ et al Lancet Diab Endo 2016;4:781-788 
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